Form Approved
Office of Management and Budget

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT Vanagerirt s

U.S. Department of Labor
Employment Standards Administration

Office of Labor-Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

Washingten, DC 20210
This report is mandatoryunder P.L. 86-257, as amended. Failure to complymay result in criminal prosecution, fnes, or civil penalties as provided by29 U.5.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report commecting a previously
MO

filed report, check here:

1. FILE NUMBER
DAY YEAR
(b) TERMINAL — If your organization ceased to exist and this is its

Lol

_I_

5 0 4 - 8 6 2 From 0 7 0 1 2 0 0 2 terminal report, see Section Xl of the instructions and check here;
(c) SUBSIDIARY — If this is a report for a subsidiary organization of
E Through 10 6 (13 O01{2 O 0 3 yourunionasdeﬁnedm'Sectigr?Xoftheinstructions,checkhere:
8. MAILING ADDRESS
First Name
RAYMOND
| ast Name
SCANLON
P.O. Box - Building and Room Number (if any)
4, AFFILIATION OR ORGANIZATION NAME
i
CARPENTERS IND N:m*;erazndSreeS! OCUTH THIRD 8T
5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER
LU 66 City
7. UNIT NAME _(if any) OLEAN
State ZIP Code + 4
9. f\re your organization's records kept at its mailing address? .. Rl w~F 1/ IN Y 1 47 B8 01—-!1M 5009
{if No," pravide address iri ilen 75.) B | - o
75. ADDITIONAL INFORMATION

ttarm KMumhar
HACHARA i H

nalties in the jnstructions.)

032-265-022/5043359

IRIMBRRR

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained in any
accompanying documents) has been exagined by the signatpry and is, to the best of the undersigned's knowledge and belief, true, correct, and complete.  (See Jection W on

. TREASURER
(If other title,

76. M/ / PRESIDENT 77. SIGNED: -
’ r - (If other title,
9// O/ L8 % </ 7 5 Y& see instructions.)
4 f

SIGNED:
see instructions.)
Telephone Number

sivofe 2 8527777

Date Telephone Number
2 -1

Date
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12. Have a political action committee (PAC)

z )
EIN T oY e AP
LI L P

13. Acquire or dispose of any goods or property in

any manner cother than by purchase or sale? ..........

14, Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? .....c..ocooiiii i,

15. Discover any loss or shortage of funds or

otherproperty? ...
L | o N A e S S §
{l—trﬂ-w-'f YOS SVE i ingie nas peefi fepgyimien
of recovery.j
16. Have any officer who was paid $10,000 or more

by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without

disbursement of cash? ..o,

in Item 75 as explained in the instructions for each item.)

X

(If the answer to any of the above questions is "Yes," provide details

FILENUMBER:(5 0 4 - B 6 2
During the Reporting Period Did Your Organization: 18. How many members did your
Yes  No organization have at the end of the 365
10. Have a "subsidiary organization" as defined in D reporting period?
Section X of the instructions?.................c.oooee MO YEAR
19. What is the date of your organization's 061200 2
11. Create or participate in the administration of a next regular election of officers?
trust or other fund or organization, as defined 20. What is the maximum amount recoverable
in the instructions, which provides benefits for D under your organization's fidelity bond
members or their beneficiaries? ......................... for a loss caused by any officer or $ 6 0000

employee of your organization?

21. What are your organization's rates of
’Ent('ﬂ a i ana ”idXHHUHI' H fii

du
10
appnes for arny line.}

I

Rates of Dues and Fees
0-14.50 MONTH
(a) Regular Dues/Fees |$ per
(Month, Year, etc.)
60-350
(b) Initiation Fees $
(c) Transfer Fees $ NONE
(d) Work Permits $ NONE per NA
{Month, Year, eic.)

. Guiiing the reporii g PENiod, did your organization
have any changes in its constitution and bylaws

M
M

iﬁi’;"!F-l' than rares O Gues and u:Eal orF i Lndt..[u..(:bf
abad e b +i 2
procedures listed in the instructions? ................oceeeen.

(If the constitution and byfaws or practices/
procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way

at the end of the reporting period? ...........ccccocveiis

24. Did your organization have any contingent

liabilities at the end of the reporting period? ...............

(If the answer to Item 23 or 24 is "Yes, " provide details in
Item 75.)

<
@
7]
prd
]

|

]

5
Loty 3

]
[]

Form LM-2 (Revised 2000)

2-2

Page 2 of 12



q

STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:!5 0 4 - 86 2

EEnter Amounts in Dollars Only -- Do Not Enter Cents |

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25.CaSh. ..., 67656 92438
26. Accounts Receivable.............................. 0 0
ﬂ 27. Loans Receivable............................. 1 0 0
L) i —~ 1 ~
2; 28. U.S. Treasury Securities...................... ! Vi hd
29. Investments............ccoiii 2 102008 1034089
30. Fixed AsSetS.........ccccvieeiie e 5 51941 69785
31. Other Assets......ooooevve e, 3 3606 0
32, TOTAL ASSETS ..o 225211 265632
From Start of Reporting End of Reporting
LIABILITIES SCH Paricd Perind
item i {Cy (D)
T T - ‘
33. Accounts Payable......oooviivi i 0 i i DJE
N
% 34. Loans Payable..........cccccooovnvceiiiinnenes 8 Q 0
ﬁ' 35. Mortgages Payable.................... 0 0
<
- 36. Other Liabilities.............cocccorvvreeeean 4 632 532
37. TOTAL LIABILITIES.—..oooeoeover . 632 532
38. NET ASSETS
{ltemn 32 less item 37).........ccovvveeei .. 224579 265100
Form LM-2 (Revised 2000) 2.3 Page 3 of 12
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+ +

STATEMENT B - RECEIPTS AND DISBURSEMENTS FLENUMBER:|S 0 4 - 8 6 2
Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only -- Do Not Enter Cent?i
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
item # ltem #
39, UGS 444772 56. To Officers.....ccccevvviciniinieeee e 9 3737
40. Per Capita TaX..........coeevevvrnnnn 0 57. ToEmployees..........ccccoooeeeeennene. 10 23875
41 . Fees. ..o, 7691 58. Per Capita Tax.......oecveeviivernnnnnns 287214
) 0 . 0
42 FInes. ... 59. Fees, Fines, Assessments, etc. ...
0 L
43. Assessments............cceevec, ~ 1§ 60. Office & Administrative Expense.... | 13 31442
44, Work Permits............co v, 0 61. Educational & PublicityExpense... 0
45, Sale of Supplies...........cc.......oe.. 0 62. Professional Fees......................... 4596
46. INtErest.......ooeoeeecteverireeee e, 2569 63.Benefits.............oooooieei 11 56048
47. Dividends........c...coeeeeeeiiieenn e 1401 64. Contributions, Gifts & Grants.......... 12 1200
48. Rents........cccooveorvcienvcc i 20125 65. Supplies for Resale....................... 0
49 Sale of Investments & - 0 109 30
Fixed Assels....o 66, Direct TS
C 50 Loans Oblainad 8 U - 0 ' A7 Withholding Tawes ‘ } 573 ?_
01168 Furchase of investiments & Z 32079
51. Repayments of Loans Made........ 1 Fixed ASSetS......cccevve e, 7 > -
52. On Behalf of Affiliates for 0 0
Transmittal to Them...........c.......... 69. Loans Made..........cocooovveveeecrencnnn. 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54, Other RECEIPES. .......vverererrreeenes 14 9326 Collected on Their Behalf............. 0
72. On Behalf of Individual Members... 0
73. Other Disbursements..................... 15 13249
55. TOTAL RECEIPTS..................... 485884 74. TOTAL DISBURSEMENTS ........... 461102

Farm LM-2 (Revised 2000) 2.4 Page 4 of 12



FILE NUMBER:

504 -862

Enter Amounts in Dollars Only -- Do Not Enter Cents |

SCHEDULE 1 —LOANS RECEIVABLE

List below loans to officers, employees, or R ts Recei During Period

members which at any time during the reporting Loans epayments Received During Perio Loans

period exceeded $250 and list all loans to Outstanding at Loans Made Outstanding at

business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period

(A) (B) () (D)(1) (D)2} (E)

1.

2.

3 a ]

4. Totals from additional pages (if any)

5. Totals of loans not listed above 0 0 0

6. Totals of Lines 1 through § 0 0 0

The totals from Line 6 are entered in............_......... tem 27 .o Bem B9 .o tem 51 .. fem 75 e Item 27
Column (A} with Explanation Column (B)

Form LM-2 {Revised 2000} 2.5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS FILENUMBER:|5 0 4 - 8 6 2
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 - OTHER ASSETS

Description Amount Description Book Value
(A) (B} (A) B)
L. None
Marketable Securities 1. 0
1. Total Cost 1034009 2
2. Total Book Value 1034009|[s
3. List each marketable securitywhich has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
() PRO-BLEND EXTENDED TERM SERIES 1034089
{b) 6. Toiai fom additional pages (if any)
{c) 7. Total of Lines 1 through 6 0
(d)
R The total from Line 7 is entered in..........coooviiiiiiecr e ltem 31, Column (B)
Other Investments
4. Total Cost 0 SCHEDULE 4 = OTHER LIABILITIES
D Description Amount at
5. Total Book Value A End of Period
. List each other investment which has a book value DAVTIAT | IANTLILIF PR T 9
aver 51,000 and exceads Z0% of Line 5. Also iist each LML VYT BT IR LN E S R
subsicdiary for which separate reporis are aifached. l
").
) None O
3.
{b)
4.
c
(c} 5.
(d)
6. Total from additional pages (if an
(e} Total from additional pages (if any) " pages (ifany)
. : 532
7. Total of Lines 2 and 5 10 3 4 0 9| |7 Total ofLines 1 through &
The total from Line 7 i entered iN ......oovooeeeeeeeeeeeeeeeeeeeeee e Item 29, Column {(B) The total from Line 7 is enteredin ... Item 36, Column (D)

Form LM-2 (Revised 2000) 2 -6 Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS

FILENUMBER: (5 0 4 - 886 2

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (€ (D} (E)
_ e localion): e
1 Land (give locaion: 142 § THIRD ST, OLEAN, NY 210000 20 21000 0
, 4 .
2. Totals from additional pages (if any)
3. Buildi ive focation):
uldings (alve 00817 112 § THIRD ST, OLEAN, NY 133206 91223 41983 0
4, Totals from additional pages (if any)
5. Automobiles and Cther Vehicles 0 0 0 0
5 Office Furniture and Equipment 44589 377887 8§ 8B 0 2 G
7. Other Fixed Assets 0 0 0 4]
8. Totals ofLines 1 through 7 198795 1729010 6 97 85 0
The tota! from Line 8, Column (D Jis entered In......o et e e e . . Item 30, Column (B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buildings, give location) Cost Book Value Gross Sales Price Amount Received
A) (B) © (D) (E)

None 0 0 0 0
2 A —
3
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0 0

" //////%/ - : ﬁ ’ /%%W%Miﬂ T Z .

... .. o . 7. Less Reinvestments 0
. ,W%/%/ %j
. . ///// | 8 NetSales 0
The total oM LINg B 0S BIEIEA N ... oo it et ettt e et oeete e e ae et oe e st e s b a1t £ oo e Shess e st e AR e AR e e E oA RS 448 4s s et e ek e 4 s a4 oe g R e e Rt e e s a4t e ers e e ern e eeme e e Itern 49
Form LM-2 {Reavised 2000} 2.7 Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS FLeENumBer|5 0 4 - 86 2
Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) \®] {D}
1 PRO BLEND EXTENDED TERM SERIES 1402 1402 1402
, FIXED ASSETS 21677 21677 21677
3
4,
5. Totals from additional pages (if any)
23078 23079 23079
o : 7. Less Reinvestmants ! : “'“‘“6‘
o - . . @ . .
o i e e e i ek e i o o] 8. Net Purch 23079
. . Mk
et e et i—etee et u_teeeetieseestmteseeseeeeesestesteteeesietesteeestetaninteaneeeaeeatentrenteeannrnanns Item 68

The total from Line 8 is entered in

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Cther Than CGash End of Period
(A} (B) () D)(1) 0)2) (E}
4 None 0 0 0 0 ¥
<>
3
4,
5, Totals rom additional pages (if any}
6. Totals of Lines 1 through 5 0 0 0 0 0
The total from Line 6 is entered in ...l tem 34 ... Item 50 ..o Hem 70 . ltem 75 Item 34
Column (C) with Explanation Column {D}
Form LM-2 {Revised 2000) Page 8 of 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILENUMBER:|5 0 4 - 86 2

{List all persons who held office during the reporting period even if Gross Sala .
(A) Name they received no salary or other disbursements.) 34 Disbursements
(before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter titie of officer, such as PRESIDENT or TREASURER)) | (C)* (D) (E) (F) (G) {H)

MCKOTCH SCOTT S 4 7 0 0 0 5 4 7
1. PRESIDENT c

SCANLON RAYMOND 5 9 7 0 0 ¢ 5 9 7
2 TREASURER C

MACNEAT, JAMES 5407 Y ¢ 0 S
3. SECRETARY C

BESOK ROBERT 3 3 0 0 Q 0 3 30
4. WARDEN C

PETERSON ROBERT 330 0 0 0 330
5. CONDUCTOR C

BLESESING WILLTAM 4 £ 2 0 0 0 4 6 2
5 TRUSTEE £

o o i

ROWE TAMES 46 2 ¢ ¢ v $ 6z
7 TRUSTEE C
8. Totals from additional pages (if any) 4862 0 0 462
9. Totals of Lines 1 through 8 0 0 3737

e -
: %7%/// 10. Less Deductions 0

The total from Line 1108 ENtErad N ..o e et ee e et e e an e e e ltem 56 11. Net Disbursements 37 3 7
* . - P inui o] i H ind - {If any officer was not elected af a reguiar election in accordance with

Code for Status (C): past oficer - P; continuing officer - C; new officer during the reporting period - N. yous organization's constittion and ,f aws. oxpiain in ftem 75.)

Form LM-2 {Revised 2000)

2-9
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

Form LM-2 (Revised 2000)

FILENUMBER:|S 0 4 - 86 2
(A) Name %:f] % 5%;;?;;2:&!;05?‘%?% ﬂ%ﬁ g:).an §10,000 in total disbursements Gross Salary Di?bug;me?s
- = {before taxes and or Lilcia Other
Ent b title. .
(B) Position (Enter employee’s jo ) other deductions) Allowances Business Disbursements Total
(C) Name of Affiliated Organization (i appiicable) (D) (E) (F) Q) (H)
CUTLER HELEN 24440 0 0 24440
- sECRETARY
GCRDON BREDA 34 0 1 0 0 34 0 1
STEWART CHIFFON 1666 0 0 1666
3. BOOKKEEPER
4.
|
5.
6. Totals from additional pages (if any)
7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and 0 0 0 0
any affiliates
0 0 29507
o
.~ 19. Less Deductions 56 3 2
10. Net Disbursements 2 3 8 7 5§
Page 10 of 12
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SCHEDULE 11 - BENEFITS FILENUMBER(5 0 4 - 8 6 2
Description To Whom Paid Amount
(A) (B) (C)
1. PENSION AND HEALTH INSURANCE STBTBP 14 7 0 3
2 PICNICS, PARTIES, FOOD, ETC VARIOUS 12 0 4 1
3 CARPENTERS LEGISLATION IMPROVEMENT CLIC 1 3 8 1
4. MISCELLANEOUS VARIOUS 2 7 9 2 3
5. Total from additional pages (if any)
6. Total of Lines 1 through 5 E &8 0 4 8
The total from LINE 608 BNIEIE IN ... oo e e et et e e et e et e e e e oot R e Item 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1. MISCELLANEQUS 12 00 1. OFFICER TRAVEL 2 2 8 4
2 o OFFICE SUPFLIES 5 0 & i
3. E 7 TELEFHGING T T 5 4 8
4. 4 UTILITIES 7 2 5 1
5. 5 RENT 4 3 00
6. 6
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 1200 8. Total of Lines 1 through 7 31 4 4 2
The total from Line 8 is entered in .................. item 64 The total from Line 8 is entered in ... Item 60

Form LM-2 {Revised 2000}

- 11
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SCHEDULE 14 -

SCHEDULE 15 -

FLENUMBER:|5 0 4 - 88 2

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1. OFFICE ADMIN REIMBURSEMENT 7350 1 INSURANCE 16 8 1
» MISCELLANEOUS 1976 2 REPAIRS & MAINTENANCE 1880
3 3 ORGANIZING 8 37 3
4 4 MISCELLANEOUS 1315
5. 5.
6. 5.
7. 7.
8. 8.
9. 9.
10. 10.
11. 11,
12, 17
13, 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 93 26 17. Total of Lines 1 through 16 132 49
The total from Line 17 is entered in ............. item 54 The total from Line 17 is entered in .........c..oocooeenne ltem 73

Farm LM-2 (Revised 2000)

2-12
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ORGANIZATION NAME: FILENUMBER:|B 0 4 - 86 2

CARPENTERS IND
ENDING DATE OF PERIOD COVERED:

06/30/2003
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
(A NAME taey recerved no salary o other distursements) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER)) (C)* (D) (E) (F) (G) (H)
RUDIS ALAN 4 6 2 0 0 0 4
TRUSTEE C

Form LM-2 (Revised 2080) S-9



ORGANIZATION NAME:
CARPENTERS IND

ENDING DATE OF PERIOD COVERED:
06/30/2003

75. ADDITIONAL INFORMATION

FILE NUMBER:

504 -862

Itern Number
14

AUDIT PREPARED BY JOHNSON, MACKOWIAK, MOORE & MYOTT, LLP, JAMESTOWN NY

Form LM-2 (Revised 2000)

2 - 175




